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SEC Mall. " FORM D

Mail Pfgﬁg?‘s' B NOTICE OF SALE OF SECURITIES SEC USE ONLY
Se PURSUANT TO REGULATION D, Profix | Serial

fep 27 2008 SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION Py ——

Washington, DG ‘ '

Name of Offering O cﬂ@if this is an amendment and name has changed, and indicate change.)
U.S. Dollar-Denominated interests of AXA Rosenberg Emerging Markets institutional Fund, LLC

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 & Ruie 506 ] Section 4(6) [ ULOE
Type of Filing: [J New Filing Amendment -
A. BASIC IDENTIFICATION DATA
Name of Issuer O check if this is an amendment and name has changed, and indicate change.
AXA Rosenberg Emerging Markets Institutional Fund, LLC 090
Address of Executive Offices - (Number and Street, City, State, Zip Code) | 1elepnone numper (rncmolng Area Code)
c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Bullding E, Orinda, CA 94563 (925) 253-3311
Address of Principal Offices {Number and Stmc i a) | Telephone Number (Including Area Code)
(if different from Executive Offices) : L
Brief Description of Business: private investment company [
MAR 12 2009
Type of Business Organization T!igM&Q
{1 corporation O limited partnership, al N REUTER& other (please specify)
O business trust 3 timited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 3 J | 0 [ 6 ] B Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an examption under Regulation D or Section 4(6), 17 GFR 230.501 et seq. or 15
U.S.C. 774(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it s due, on the date it was mailed by United States registered or certified mail fo that address.

Where to File: 1.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nct manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only repoh the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any malerial changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC,

_ Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fite a separate notice with the Securities Administrator in each slate where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
l_Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
1s predicated on the filing of a federal notice.

Persons who respond to the collection of Informatlon contalned In this form are
not required to respond unless the form displays a currently vatid OMB control number.
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.A. BASIC IDENTIFICATIONDATA - = .. ' . .

3 .

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing parner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director &4 Managing Member

Full Name (Last name first, if individual): AXA Rosenberg Investment Management LLC

Business or Residence Address {Number and Street, City, State, Zip Cods): 4 Orinda Way, Building E, Crinda, CA 94563

Check Box{es) that Apply: (] Promoter [ Beneficial Owner K Executive Officer (J Director [] General and/for Managing Partner

Full Name (Last name first, if individual): Reld, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner X Executive Officer ] Girector {1 General and/or Managing Partner

Full Name {Last namae first, if individual): Ricks, Willlam

Business or Residence Address (Number and Streel, City, State, Zip Code): c/o AXA Rosaenberg Investment Management LLC, 4 Orinda Way, Qrinda,
CA 94563

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ Director [0 General andfor Managing Partner

Full Name {Last name first, if individual): Ingersoll Rand CTF

Business or Residence Address (Number and Street, City, State, Zip Coda): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box{es) that Apply:{]] Promoter X Beneficial Owner [ Executive Officer [C] Director O General andfor Managing Partner

Full Name (Last name first, if individual): AXA Rosenberg All Country World Institutlonal Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda, CA
94563

Check Box(es) that Apply:(J Promoter B Beneficial Owner [J Executive Officer O Director O Generat and/for Managing Partner

Full Name {Last name first, if individual): Thomson Holdings inc.

Business or Residence Address {Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box(es) that Apply: (] Promote {] Beneficial Owner [ Executive Officer [J Director O General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter 1 Beneficial Owner [ Executive Officer 3 Director [0 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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S, . .7~ B INFORMATION ABOUT OFFERING

1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? ... OYes B No
Answer also in Appendix, Colurnn 2, if fiting under ULOE.

2. What is the minimum investment that will be accepted from any individual?................ccoi e e $5,000,000**
**May be waived

3. Does the offering permit joint ownership of 8 SINGIE UNIT ...........c.ovevercriries s s sa e bbb B ves (QNo

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individua!) N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ’
{Check "All States” ar check individual SIates).............. i [ All States

Oig Owrk Omz OrR OcA 0o Owen Owpe Qec Org OeA Omr) Do)
am O Opa Oks] Ok OwA OweE) Om™mol Om™mAa) O N O s O Mo]
amm OMNel vy OMWNHE O ONM OMNy] Ol OOl OJoH) Clok O(©RE OIPA]
Owrn Chsel Owsop OmN Omx Owm O Ova OwA Owv Ow)y Owy) OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Nummber and Street, City, State, Zip Code)

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IndividUal SEAES)..........ooviiiieeiii et s e e eee e [J Al States

Owlg Ol Owrz Ore] O Oicol Owen Ompe Owe OFy OeA OMry 0o
Om O Ora Oks) Orvi Opa OME Omol OmA O™ O Oms) O mo)
Owmm OMel ONV OGO BNV ONY, ONC OWNep OeH O[ek OeR] [J(Pa)
Own Osc Owso O Oma Own O OwrvA OwAa Owv Own Owy) OPR)

Full Name (Last name first, if individual}

Business or Residence Address {(Number and Street, City, Stata, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States” or check individual SEALES).......c.vie it ee e e aeaaes 1 Anl States

Ol Otk Ok OrR OcA Oco] e Qe Omoe Ory Owea Omg 0o
omy N Opay OKs Ok Owa OmiMel Omol Oma O OMN Oms) O Mol
OmMT OMNE OV OMNH OGN O Oyl NG ANl OgoHy ok R O1PA
Owrn [dmsc Oeo) OmN dmg Own Orvm Owva Owa Owv) Own Gwyl QPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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'C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
atready exchanged.

Type of Security

187 o S U URU TSN

O Common O Preferred

Convertible Securities (INCILdiNG WAMTANES) .........c..coiieeirmcnee e e e see st et eaes

P AN e S D I I REE . . et s e r e st e eees s ene et e ereente sree e s

Other (Specify)

TOML ... et an e
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

ACCTETIEU IVESIONS ... i e b e e e et a e e s st b et s s ets b semnrrneee s sntnessernesseenns

NON-ACCTeitem INVBSIONS ......iiee e cccrrrrrer e v v srr e rs s e rs b s eas e s eas b st s ensessemeseemesesmesssone

Total (for filings under Rule 504 only) ......ccoiviiieciinienn e s
Answer also in Appendix, Cotumn 4, if filing under ULOE

1f this filing is tor an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering

REGUIAHON Aottt ettt e e ee et st e e e b e n e e beanatn

Rule 504

L | S PR

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nat known, furnish an estimate and check the box to the left of the estimate.

TraNSIEr AGENE'S FEES... oottt e ettt s ee e s es e et e e s s e e e ron b s e e et nerr e s aarera e s bt s bneeseenn as
Printing and Engraving GOS8 .. .cocerreireiere i rerre et ren s es e e sreresse e setesess st ssass s basssesns snereesvarseen
LBQAI FBES ... vt a e eeee e e ee b e e aec tsrrararTesrsrate s s be e e At A e s s b0 Sk s he e s e nm e nese eaenneee e et e aaaiae
ACCOUNEING FBES ..ouritiieiiriciee e sttt sra st s he st ra e st s ks s b be e bt satsanameseabesmesetnesbessessemnentsabsnasies
ENGINEETING FES ..ottt ettt nie et ettt e e e e e e e s aea e ree st et s et e nere e enne e esenseans
Sales Commissions (specify FInders’ fees SBPArately) ........covviiiiieieircriiiee e ene st aaesrsens

Other Expenses (identify) Y et

O ettt ee ettt e et e et et e et e e et aneeabesant e nre st nae st ea shane s bataasasnteenntenrearrnrenn

Aggregate
Offering Price

Amount Already
Sold

0

0

U.S. Dollar-Dencminated INterests)...........covvovecvcvenivinsirieesienes

1,000,000,000

127,885,703

| | |

1,000,000,000

127,885,703

Number
Investors

Aggregate
Dollar Amount
of Purchases

127,885,703

0

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

NIA

N/A

N/A

N/A

“ | a4

N/A

Oo00®O0O0

® O

w s e A e A A [

5437
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. C."OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the 3 999,094,563
“adjusied gross proceeds 10 the ISSUBL." ...
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes shown. If the amount for any purpose is not known, fumish an

estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES AN FEES ..oiveciiiieiccee e st st sesene bt ee e e s e enesnas 0 $ 0 a $ ]
PUrChase OF FEal BSEALO .............ccovmrveeeei ettt see st e sreee et e e srsee e arannes O $ 0 ] $ 0
Purchasas, renia! or leasing and installation of machinery and equipment......... O $ I} (W] $ o
Construction or leasing of ptant buildings and facilities ............cc.coecveve v, O $ 0 1 3 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUMSUANT L0 8 MEIGBN.......eeereteeeeseieeeesteeemeeereesesrasesrestesasstaestassessossnsssasorssaseses ] $ 0 O $ 0
Repayment Of INAEDIEANESS ..........cooroiieeieeeeeeeeee et s et eeeseneresaetenes e seasens | $ 0 | $ 0
WOIKING CAPHAD ..ttt e ears s ems e s ss e s s se e et eeeemeeeeseene e ()] $ 0 ] $ 999,994,563
Other (specify): O $ ] O $ 0
O $ 0 (| $ )
COlUMN TOMAIS. ....ececveceie et see e rea bt eas s e e ssaae s e s arertsbesnssnnrens | $ 0 [14] $ 999,994,563
Total payments Listed (column totals added) .........oieeeerieniieses s e = $ 999,994,563
T - A
i 8. FEDERAL SIGNATURE R

Th|s issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the follovwng signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) ignature
AXA Rosenberg Emerglng Markets Institutlonal Fund,
LLC (,u,u} il@k_

Date
February 10, 2009

Name of Signer (Print or Typs)
Doug Burton

Title of Signer (Print or Type)
Chief Executive Officer of AXA Rosenberg Investmaent
Manzgement LLC, its Managlng Member

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenlly sub;ect to any of the d|squal|f' ication
provisions of such rule? .. e ~Clyes B No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state admiristrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filad and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type} Sigrature Date

AXA Rosenberg Emerging Markets Institutional Fund, February 10, 2009
LLC :

Name of Signer (Print or Type) Title of Signer (Print or Type)

Doug Burton

Chlef Executive Officer of AXA Rosenberg Investment
Management LLC, its Managing Member
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APPENDIX.-

Intend to sell
to non-accredited
investors in State
{Part B - ltem 1}

Type of security
and aggregate
oftering price
offered in state

{Part C - Item 1)

Type of investor and
amount purchased in State
(Part C — item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E — Item 1)

State

Yes No

U.S Dollar-
Denominated
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yeas No

$1,000,000,000

13,681,258 0

$0

$1,000,000,000

66,000,000 0

$0

b

MD

MA

MS

MO

$1,000,000,000

$980,200 0

50

MT

NE

NV

NH

NJ

$1,000,000,000

$47,224,245 0

$o0

NM

Tofg




APPENDIX

intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Pant C —ltem 1)

Type of investor and
Amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

V.5 Doillar-
Denominated
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

Rl

SC

sb

TN

uT

Iy

D

Sol8




